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HOME SCHOOLING - PROGRAM APPLICATION

HOME SCHOOLING REQUEST

INFORMATION TO BE PROVIDED

The School Act, Section 142 (1), states in part,


Every child who has attained the age of 6 years at school opening date and who has not attained the age of 16 years is a pupil for the purposes of this Act and unless excused for any of the reasons mentioned in section 143 shall attend a school over which a board has control.

You, the parent/guardian have requested that your child(ren) be excused from compulsory attendance at school according to Section 143 (1) of the School Act, that states in part,


A pupil is excused from attendance at school if:

(a)
“a Department of Education inspector or a Superintendent of Schools (whether appointed by the Board or the Department of Education) certifies in writing that the pupil is under efficient instruction at home or elsewhere,...”

To assist the Superintendent of Schools regarding your request, would you please provide the information requested on the following pages.

HOME SCHOOLING - PROGRAM APPLICATION
FATHER/GUARDIAN SURNAME:  _____________________
FIRST:  ________________

HOME ADDRESS (if different from pupil’s)  ________________________________________

____________________________________________________
PHONE:  _______________

MOTHER/GUARDIAN SURNAME:  _____________________
FIRST:  ________________

HOME ADDRESS (if different from pupil’s)  ________________________________________

_____________________________________________________
PHONE:  _______________

CHILD #1:
_________________________________________________________________




Surname



First Name



Birthdate:  ________________________
Present Grade:  ________________



Present School (either attended or to attend)  _____________________________



_________________________________________________________________

CHILD #2:
_________________________________________________________________




Surname



First Name



Birthdate:  ________________________
Present Grade:  ________________



Present School (either attended or to attend)  _____________________________



_________________________________________________________________

CHILD #3:
_________________________________________________________________




Surname



First Name



Birthdate:  ________________________
Present Grade:  ________________



Present School (either attended or to attend)  _____________________________



_________________________________________________________________

(1)
CIRCUMSTANCES FOR HOME SCHOOLING PROGRAM REQUEST (including 


extenuating circumstances and previous achievement information)


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

(2)
PERSONS RESPONSIBLE FOR THE HOME SCHOOLING PROGRAM


Identify all of the person(s) responsible for the instructional program and their 


educational qualifications.


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

(3)
SCOPE AND LOCATION OF THE HOME SCHOOLING PROGRAM


Describe the nature of your home schooling program by indicating the disciplines to be studied, the hours of instruction in each subject area, and the location(s)/environment(s) where instruction will take place.  (Information re grades to be studied, hours of instruction per subject, balance of time spent with teacher/adults/peers/self, and variety of learning environments should be included here.)


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

(4)
OUTLINE OF THE PROGRAM OF STUDIES


Outline the program of studies you intend to follow during the period of exemption.  Describe in detail a typical week in the Fall, Winter and Spring terms.


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

(5)
INSTRUCTIONAL MATERIALS TO BE USED


Identify all materials used in your program.  Please list:


(a)
Materials approved by Alberta Education;


(b)
Materials used in Religious Education; and,


(c)
Any supplementary materials, texts and remedial/enrichment resources.


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

(6)
EVALUATION OF STUDENT ACHIEVEMENT


Describe how you propose to measure and report achievement in the areas of Spiritual Growth,  Intellectual  Growth, Social Growth, Physical Growth and Emotional Growth.  (Include appropriateness of evaluation program, scope of evaluation program, frequency of measures, willingness to sit system/Alberta Education exams and report process to the School District and to Alberta Education.


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

(7)
UNIQUENESS OF YOUR HOME SCHOOLING PROGRAM


Clearly describe those aspects of your Home Schooling Program that are unique and are not available within Grande Prairie and District Catholic Schools.


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

_____________________

________________________________________________

Date




Signature of Parent/Guardian

_____________________

________________________________________________

Date




Signature of Parent/Guardian
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